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Mental
illness

‘threat

to young lives
and futures




A Young people with mentaliHealth are not able to access the quality,
evidencebased services they need, when they need them

A This drives poor outcomes including reliance on welfare, early mortality
due to severe physical health issues, and death by suicide

Solution

A Build and deliver a comprehensive, evidefizsed youth mental health A
aSNIAOS OSYUNBR INRdzy R e2dzyd LISZ2LI SQa
and internationally

A Conduct integrated and top quality research guided by young people and Spread
this new knowledge throughout the mew YMH system and beyond

A Create and nurture the fields of youth mental health and early intervention

Drygen



Costs

Mental health and
cardiovascular diseases
are the top drivers of lost
output internationally

Mental illness as a source of morbidity
a cost. Direct and indirect costs of men
ill-health are estimated to amount over
4% of GDP, more than

that of cancer, diabetes and chronic

Breakdown of NCD cost

respiratory disease combined =

P : ¢ by disease type, based
Mental iliness costs are expected 3% on EPIC modé|
to more than double by 2030. o

Global cost of metal health conditions in 2010 and 2030. Costs shown in billions of 2010 $USD

Low and middle Highrincome countries | World
Income countries

2010 287 1088 1624 823 1671 2493
2030 697 1416 2113 1298 2635 3933 1995 4051 6046



DEVELOPMENTAL PERSPECTIVE:
THE MENTAL WEALTH OF NATIONS

MENTAL CAPITAL OVER THE COURSE OF LIFE
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Global Burden of Disease:
200 #1 Health Issue for Young People
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Psychiatry's Opportunity to Prevent the
Rising Burden of Age-Related Disease

Terrie E. Moffitt, PhD'-%; Avshalom Caspi, PhD'-2

* Author Affiliations
JAMA Psychiatry. Published online March 27, 2019, doi10.1001/jamapsychiatry.2019.0037
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Moffit & Caspi 2019

AdLIA@OKAI GNEB Aa ¢Sff aAadudz
older people by doing something it does weéltat
young people

A Riskprediction research shows that the same people
who have poor mental and cognitive health while
young tend to have ageelated diseases years lated.
Moreover, the timing is right.

A Mental disorders peak in adolescence and young
adulthood, whereasoninfectiousdiseases peak in
midlife and neurodegenerative conditions peak in late
ft ATS¢



https://jamanetwork.com/journals/jamapsychiatry/article-abstract/2729445#yvp190001r1
https://jamanetwork.com/journals/jamapsychiatry/article-abstract/2729445#yvp190001r2
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Age of Onset of Mental
Disorders

Etiopathogenetic and Treatment Implications

« Brings together the available evidence regarding the age of onset of mental
disorders and its significance

» Covers all the most important mental disorders
» Written by outstanding, well-known contributors and edited by leading experts

This book presents a thorough and critical review of current knowledge about the age of onset
of mental disorders, The opening chapters offer information about the impact of the age of
onset on the clinical picture, course, and outcome of physical illnesses, and about the
neurobiological implications and correlates of different ages of onset. The impact and
correlates of the ages of onset of all the most important mental disorders are then discussed
in detall by internationally renowned scientists. The background to the book Is the recognition
that a better understanding of age of onset makes it possible to estimate the lifetime risk of
disorders, helps to elucidate pathogenesis, and facilitates efficient, targeted clinical
management. The book will be of value for clinicians, mental health professionals, mental
health researchers, epidemiologists, and different stakeholders in the mental health field.



Realmaturation

== Strukturelle Anforderungen
=== Reifungsspriinge bei psychischen Erkrankungen )

== |deale Reifung

Erwachsenenpsychiatrie

Transitionsalter

Reifung

Kinder- und Jugendpsychiatrie

)" I I

15 18 25
Alter

Actual development in the context of mental ill-health in young

people
Vital to acknowledge the impact of illness on developmental

trajectories
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DIAGNOSIS

CAN WE MAKE IT USEFUL?




Clinical Staging
in Psychiatry

Making Diagnosis Work for
Research and Treatment

PATRICK MCGORRY
IAN HICKIE

CAMBRIDGH Medicine
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Figure 1B. New transdiagnostic CHARMS paradigm in the context of clinical staging



